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Worksite health promotion refers to the systematic approach endorsed by an organization designed to enhance the
health of the company and its most important asset: its employees. In order to reach thegreatest health improvement
and cost containment potential, programs may include initiatives based in the worksite aswell asin the employee's
community, clinic, and home. These efforts may take the shape of awareness education, behavior and lifestyle
change, and the creation of supportive environments. The ultimate goal of worksite health promotion isto create a
culture that values and meets both individual and organizational needs for healthimprovement. (1)

The Centersfor Disease Control and Prevertion estimate that over half of all premeture deathsin adultsin the United
Statesare from lifestyle-relaed causes. Lessthan onefifth of premature deaths are fromproblemsthet are treatable
through traditional medical care. (2)

It is predicted that health care costs will rise from 14% of the GNP in 1994to0 18% in the year 2000. Enployersare
instituting disease prevention/health promotion programsin order to hold down these costs. The mog popular type
of health promotion programis hypertension screening, followed by newsl etters on nutrition; programsfocusing on
healthy lifestyles, smoking cessation, weight | 0ss, and cancer screening; health club disoounts/onsite health club; and
prenatal screening. (2) A number of wellness programs are also beginning to add substance abuse prevention
strategies.

Wellness at Work

In 1987, 65% of U.S. worksiteswith 50 or more employees had at |east one health promation activity. Today, most
large corporations have complete wellness centers, and many small- to mid-size firmsoffer some type of wellness
program. (3)

Employersare becoming moreinvolved in promoting the health of their workers 1n 1996, 89% of employers had
some type of healthinitiative, up from64% in 1992. The most common health promotion initiatives were: smoke-
free workplace (80%), education/training (78%), health risk assessment (76%), and special programs (71%). (4)

A study of 8,334 employees who partidpated in Procter & Gamblé s health promotion program had significantly
lower health carecosts (29% lower total and 36% lower lifestylerel ated costs) when compared with nonparti cipants
in the third year of the program. Similarly, in the third year of the program, participants had significantly lower
inpatient costs, fewer hospital admissions, and fewer hospital days of care compared with nonparticipants. There
were no differences noted in the first two years of the program. (5)

Stress

It has been shown that 60-90% of all visits to health professionals are for some sort of stressrelated disorder.
Employersinvest in stressreduction programsin order to minimize thesecosts. Programsthat havebeen shown to
give the highest rate of return for the employer include: stress reduction, smoking cessation, and nutrition. (2)

Successful Wellness Programs

Individual health promotion programs work only in already healthy organizations. Such programs place all
responsibility for health enhancement and risk reduction with theindividual, independent of the health normswithin
the organization. This strategy is not designed for maximum success. In contrast, organizational health promotion
programs focus primaily on improving the corporate culture and on enhancing the environment in which people
work.
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Differencesin the effectiveness of wellness programs can be attributed to the degree to which the corporate culture
supports a comprehensive productivity/wellness plan. (6) (7)

MEDSTAT and the American Productivity and Quality Center identified the following effectivestrategies:
Health promotion and productivity programs are aligned with business strategies
A leader or champion is present for theprogram
Team membersare enthusi astic about devel oping and championing thehealth and productivity program
Senior management buy into the program, with appropriateresources allocated
Business operations managers are key members of the team
Wellness and health promotion staff members are heavily involved, supporting a healthy company
culture
Research and outcomes projects are set up to demonstrate the link between productivity and health
A corporate consensus exists that improving thequality of work life will improve productivity and cost
savings will result. (8)

Employee Use of WellnessPrograms

Utilization of wellness programs has beenestimated at 20-40% of employees. (3) Successful incentivestoinfluence
participationinworksitewellnessprogramsinclude: (a) throwingparties; (b) increasing insurance coverage; (c) cash
bonuses; and (d) days off for medting weight and/or exercise goals. (8)

Cost Impact of Participation
Johnson and Johnson estimated savings o at least $1.9 million through decressed medical costs, reducedsick leave,
and increased productivity. (8)

A retrospective study of 1,325 city employeesinsured by theCity of Mesa, Arizona, revealed asignificantly greater
decrease in health care costs of employeeswho participated in a mobile worksite health pronotion program, as
opposed to empl oyees not participating. Health care costsdecreased 16%, resultingin a$3.6 savingsfor everydollar
spent on health promotion services. (9)

Thereturn oninvestment enjoyed by fivelarge companies asaresult of their health promotion activitiesrangedfrom
$2.05to0 $6.15. (10)
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